2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

; STMI%NS ECRLTE%-YEEF STATE
- SECRE
DOCUMENT # 06000122453 PORRTIBNS 0 VISION OF CORPORATIONS
1. Entity Name JH 3 5 9
1005 ICON, LLC : .
- 070CT23 PH 3:59

Principal Place of Business Mailing Address
(/0 8370 W FLAGLER STREET (/0 8370 W FLAGLER STREET
SUITE 125 SUITE 125
MIAMI, FL 33744 MIAMI, FL 33144
e 7O Sy T IR R

Suila, Apt. #, sic. Suite, Apt. #, etc. 10092007 REIN-LLC CR2E101 (1/07)

City & State City & State 4, FEt Number Appliad For

Not Applicable
Ze Counlry Zip Counlry 5, Cerliticate of Status Dasired O fese. g?ql’:\i:’e‘ﬂ“ma'
6. Name and Address of Current Reglsterad Agent 7. Nama and Address of New Reglsterad Agent
Name
ELIAS, DAVID
8370 W FLAGLER STREET Strast Addrass {P.0O. Box Number is Not Acceplable)
SUITE 125
MIAMLI, FL, FL 33144
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE 6&

Sigrature, typed o printed name of regrstered agent and bile f apphcable, {NOTE: Ragiatarad Agent slgnature required when ralnstating} DATE
FILE NOWIlI FEE IS $150.00 Make check payable to

After January 1, 2008, Fee will be $200.00 Florida Department of State
9[ MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TLE MGRM [ pelste TILE

AME ELIAS, DAVID NAME
STREET ADDRESS | 8370 W FLAGLER STREET, SUITE 125 STAEET ADDRESS
Gv-st-2P | MIAML, FL 33144 Ciry-S1-21P ! il
TILE T Delele TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZIP
TILE I velete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

ITY-ST- 2P CITY-ST-2IP

ILE [ Delete Tite [ change [ Addition

E NAME

STREET ADORESS STREET ADDRESS
CIT\ST-ZIP CITY-ST-21P
TITLE [ Delete e [J Change [ Addition
NAME NAME
STREET ADQRESS STREET ADDRESS
CITY-§7-21 iy -ST-2IP
TiTLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS smEErmomﬁE' NSTATEMENT 7

CITY-51-21P \ (N CITY-5T-21F 0/2

hat the informyign sdipplied with this filing does not qualily for the exempliens contained in Chapter 118, Fiorida Statutes. | further certify that the information
oport is lrue acdyrate and that my signature shallhave tha same tegal effect as il made under oath; that | am a managing member or manager of the
any or the rydaivaryr trustee to execyfe this report as requirad by Chapter 808, Fiorida Statutes.

SIGNATURE: Lid \.Bj‘ b d

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Date Daytime Phane #

11. | hereby certif
indicated on thi
limited liability co




